FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000019722 01292007 90066 008 ***150.00

1. Enlity Name .

ANIMAL INSPIRATIONS, INC,

Principal Place of Business Mailing Address q u “ U 1 1R S

600 SE 28TH AVENUE 600 SE 28TH AVENUE <

POMPANO BEACH, FL 33062 US POMPANO BEACH, FL 33062  US

R e U AR MO A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FE} Number Applied For

2\0 - 450 I Cf -_1 lo Not Applicable

Zip Country Zip Country 8. Certificate of Status Desired a ?g'gfql';?:;‘b"m

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.0. Box Number is Not Accegiable)
TALLAHASSEE, FL 32301

Chy FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or grinted name of registerad agent and (itle if applicable. {NOTE: Rapistered Agent signature reguired when reinslating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5‘00 May Bs
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. ] Added to Fees
16. : OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE D . O delete TILE [ Change  [J Addition
NAME CLINE, KATHY NAME
STREET ADDRESS | 600 SE 28TH AVENUE STREET ADDRESS
CITY-ST-21p POMPANO BEACH, FL 33062 CITY-s7-2IP
TME [J Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
FIILE 3 pelete TITLE O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ Change [ Aduition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP
TITLE £ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ etete e [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that } am an officer or direclor
of the corporation or the receiver or trustee empoweread to execute this repon as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment wit?ddress. with all cther like em?owered.

SIGNATURE: X “‘c’(ﬁ Clany W 1-aq4-0o1 ¥ 454 4gl-&

SIGNATURE AND TYPED OVRITED MNAME OF SIGHING OFFICER OR DIRECTOR Date Daylime Phone #




